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r As a feelow named Inventor, 1 bcicby declare thai: 

My residence, pu* office addrc* and citizenship are a, stated belnw next to my name. 

■icinaL first and sole inventor (if only one name is listed below) or i 
subject rnaner which is claimed and for which a potent is sought on 

VIVO MUL 1 1PHOTON DIAGNOSTIC DETECTION AND IMAGING OF A NEURODEGENERATIVE) DISEASE 



JL i * oncinaL fin and »!• inventor (if only one name is listed below) or an Original, fir* ami Juiui alitor (if phira! «amca are 
lAc 1 em the original first and bOiein cnio y y invention entailed: 

nelow) of the subject rnaner which is claimed and for ^hich a pvem sougn * 



specification of which (check only one item below): 

[ ] is attached hereto. 

was tiled as U.S. Paient Applicaibn Serial No. 10/001,643 on October 31, 2001 and was anmnrM nn . 



IX] 
[] 



(if applicable). 

was filed as PCT International Application No. 



on 



and was amended under PCT Article 19 on 



(if Applicable), 



i ufihc above-identified specifications:, including the claims, as amended by any 



I hereby state that t have reviewed and understand the cuuieiib * 
amendment rcfarcd to above. 

I acknowledge the duty to disclose information which is material to the patentability. Of this application in aceoidance with Title 37, Code of 
Federal Regulations. $ 1.56(a). 

* iM ic ruitij c,ut«r fl Hr & iiQnfanvannlicationfs) for patent or inventor's ccnificate or any PCT 
I hereby claim priuriiy benefits under 1 itlc 35, United States Code § I ni ^g^B^ and have also identified below any 



KRIOR APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U S.C 1 I* 



COUNTRY 
(IT PCT, indicate "PCT") 



United States 



APPLICATION NUMBER 



60/245,306 



DATE OF FILING 
(day. month, year) 



2-NOV-2000 



PRIORITY CLAIMKH 
UNDER 33 USC 119 



MYES[ ]NO 



flYES[]NO 



[ ]YE3 [ ]NO 
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, Z w ,i o m Z, H^fit under Title 35 United States Code, $ 120 of any Uuiicd States applicationfe) or PCT btemarional application^) 
I hereby claim the ten*""* TWeM. J^J^^ » w A -J fM „ ^ subject patter of each of the claims ofthls application » not 
designating Uic United States of America mat it/are urea ociu » . ..i! .f Title 15 United States Code S 112, 1 acknowledge 

the prior applicatlon( S) an d the national or PCT hacmational filing date of this ap plication; 

PRIOR U.S. APPLICATIONS OR PCT INTERNAT IONAL APPLICATIONS DESIGNATING THE US. FOR BENEFIT UNDER 35 U AC 
120: _ 



U.S. APPLICATIONS 



U.S. APPLICATION NUMBER 



U.S. FILING DAT* 



STATUS (Check One) 

| PATENTED PENDING ABANDONED 
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PCT 

APPL ICATION NO. 
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FILING DATE 



US. SERIAL NUMBERS 
ASSIONED (if any) 
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No. 9983 P. C/7 

ATTORNEY'S DOCKET NUMDER 
1<MW3/3541(CRFD-26!MA> 



«d m*»a all busm** m the ^r*^ 6 „ 6<J ,„„ c . uiuMtg , 

Registration No* 45.758 — 



I Scad Correspondence to: 



Michael L. Goldman 
NKON PEABODY LLP 
Clinton Square, P.O. Rot 31051 
Rochester, New York 14603 
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FULL NAME 
OF INVENTOR 



RESIDENCE & 
CITIZENSHIP 



FUST OFFICE 
ADDRESS 



FULL NAME OF 
INVENTOR 



RESIDENCE fo 
CITIZENSHIP 



POST OFFICE 
ADDRESS 



FULL NAME OF 
INVENTOR 



RESIDENCE & 
CITIZENSHIP 



POST OFFICE 
ADDRF.SS 



FULL NAME OF 
INVENTOR 



RESIDENCE & 
CITIZENSHIP 



POST OFFICE 
ADDRESS 



FULL NAME OF 
INVENTOR 



FAMILY NAME 
Hyman 



CITY 

ChaHettnwn 



P.O. ADDRESS 

114 16* Street, (CAGN 2009) 



FAMILY NAME 
Christie 



CITY 
New York 



P.O. ADDRESS 

221 E. 33 rd Street (Apt. 2C) 



FAMILY NAME 
Baeskai 



CITY 

Charleston!) 



P.O. ADDRESS 

114 16 th Street (CAGN 2750) 



FAMILY NAME 
Webb 



CITY 
Ithaca 



RESIDENCE & 
CITlZENSIUr 



POST OFFTCE 
ADDRESS 



FULL NAME OF 
INVENTOR 



P.O. ADDRF.SS 
9 Parkway Place 
FAMILY NAMK 
Zipfel 



CITY 
Ithaca 



P.O. ADDRESS 

535 Enfield Center Road 



FAMILY NAME 



RESIDENCE & 
CITIZENSHIP 



POST OFFICE 
ADDRESS 



CITY 



FIRST GIVEN NAME 
Bradley 



Dirccr Telephone Colls to: 
(name and telephone number) 
Michael L. Goldman 
(716) 263-1304 



STATE/FOREIGN COUNTRY 
Massachusetts 



CITY 

Charlestown 



FIRST (ilvENNAME 
Richard : 



STATF/FOREIGN COUNTRY 
New York 



CITY 
New York 



FIRST GIVEN NAMF 
Brian 



STATE/FOREIGN COUNTRY 
Massachusetts 



CITY 

Charlestown 



FIRST GIVEN NAME 
Wail 



SECOND GIVEN NAME 
T, 



COUNTRY OF CITIZENSHIP 
United States 



STATE & ZIP CODE/CTRY 
Massachusetts 02129/USA 



SECOND GIVEN NAME 



COUNTRY OF CITIZENSHIP 
United States 



STATE & ZIP CODE/CTRY 
New York 10016/USA 



SECOND GIVEN NAME 



COUNTRY OF CITIZENSHIP" 
United States 



STATE ZTP CODE/CTRY 
Massachusetts 02129/USA 



STATE/FOREIGN COUNTRY 
New York 



CITY 
Ithaca 



FIRST GIVEN NAME 
Warren 



STATE/FOREIGN COUNTRY 

New York 

CITY 
Ithaca 



SECOND GIVEN NAME 
W, 



COUNTRY OF CITIZENSHIP 
Unites S totes 



STATE & ZIP CODE/CTRY 
New York 14850/USA 



SECOND GIVEN NAME 
R. 



COUNTRY OP CITIZENSHIP J 
United Stales 



FIRST GIVEN NAMK 



STATE/FOREIGN COUNTRY 



P.O. ADDRESS 



CITY 



STATE & ZIP CODE/CTRY 
New York 14850/USA 



SECOND GIVEN NAME 



COUNTRY UK CITIZENSHIP 



STATE & ZIP CUUE/CTRY 
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SIGNATURE OF INVENTOR 204 



DATE 



SIGNATURE OF INVENTOR 202 




SIGNATURE OF INVENTOR 205 



DATE 



VENTOR 203 



QEJNVENTC 



DATE ^5/*9/02- 



SIGNATURE OF INVENTOR 206 
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ATTORNEY'S DOCKET NUMBER 
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led below next t^my name. 



As a below named inventor, I hereby declare that: L, Jffjf * 
My residence, post office address and citizenship are 

I believe I am the original, first and sole inventor (if only oh^Jgra/^fisied below) or an original, first and joint inventor (if plural names are 
listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

IN VIVO MULTIPHOTON DIAGNOSTIC DETECTION AND IMAGING OF A NEURODEGENERATIVE DISEASE 



the specification of which (check only one item below): 
[ ] is attached hereto. 

[X] was filed as U.S. Patent Application Serial No. 10/001,643 on October 31, 2001 and was amended on 

(if applicable). 

[ ] was filed as PCT International Application No. on and was amended under PCT Article 1 9 on 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specifications, including the claims, as amended by any 
amendment referred to above. 

I acknowledge the duty to disclose information which is material to the patentability of this application in accordance with Title 37, Code of 
Federal Regulations, § 1.56(a). 

I hereby claim priority benefits under Title 35, United States Code, § 1 19 of any application(s) for patent or inventor's certificate or any PCT 
international application(s) designating at least one country other than the United States listed below and have also identified below any 
application(s) for patent or inventor's certificate or any PCT international application(s) designating at least one country other than the United 
States of America filed by me on the same subject matter having a filing date before that of the application(s) of which priority is claimed: 



PRIOR APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 US.C. 119: 



COUNTRY 
(IF PCT, indicate "PCT") 



APPLICATION NUMBER 



DATE OF FILING 
(day, month, year) 



PRIORITY CLAIMED 
UNDER 35 USC 119 



United States 



60/245,306 



2-NOV-2000 



[X] YES [ ] NO 



[ ]YES[ ]NO 



[ ]YES[ ]NO 



I hereby claim the benefit under Title 35, United States Code, § 120 of any United States application(s) or PCT international apphcation(s) 
designating the United States of America that is/are listed below and, insofar as the subject matter of each of the claims of this application is not 
disclosed in that/those prior application (s) in the manner provided by the first paragraph of Title 35, United States Code, § 1 12, 1 acknowledge 
the duty to disclose material information as denned in Title 37, Code of Federal Regulations, § 1.56(a) which occurred between the filing date of 
the prior application(s) and the national or PCT International filing date of this application: 



PRIOR U.S. APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS DESIGNATING THE U.S. FOR BENEFIT UNDER 35 US.C. 
120: „ 



US. APPLICATIONS 



U.S. APPLICATION NUMBER 



STATUS (Check One) 



US. FILING DATE 



PATENTED 



PENDING 



ABANDONED 



PCT APPLICATIONS DESIGNATING THE U.S. 



PCT 

APPLICATION NO. 



PCT 
FILING DATE 



U.S. SERIAL NUMBERS 
ASSIGNED (if any) 
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COMBINED DECLARATION FOR PATENT APPL] 
AND POWER OF ATTORNEY (Continue} 




ATTORNEY'S DOCKET NUMBER 
19603/3541 (CRF D-2694A) 



POWER OF ATTORNEY: As a named inventor, I hereby appoint tfrj^following attjjffi£y(s) and/or agent(s) to prosecute this 
application and transact all business in the Patent and Trademark Office^^^^^ftrQ-ewith. Michael L. Goldman, Registration 
No. 30,727; Joseph M. Noto, Registration No. 32,163; Ann R. Pokalsky, Registration No. 34,697; Gunnar G. Leinberg, 
Registration No. 35,584; Edwin V. Merkel, Registration No. 40,087; Georgia Evans, Registration No. 44,597; Alice Y. Choi, 
Registration No. 45,758 



Send Correspondence to: 



Michael L. Goldman 
NIXON PEABODY LLP 
Clinton Square, P.O. Box 31051 
Rochester, New York 14603 



Direct Telephone Calls to: 
(name and telephone number) 
Michael L. Goldman 
(716)263-1304 
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T7T TT T XT A A vTC 

OF INVENTOR 


FAMILY NAME 
Hyman 


FIRST GIVEN NAME 
Bradley 


SECOND GIVEN NAME 
T. 


RESIDENCE & 
CITIZENSHIP 


CITY 

Charlestown 


STATE/FOREIGN COUNTRY 
Massachusetts 


COUNTRY OF CITIZENSHIP 
United States 


rUbi UrrlCE 
ADDRESS 


P.O. ADDRESS 
149 13 th Street 


CITY 

Charlestown 


STATE & ZIP CODE/CTRY 
Massachusetts 02129/USA 
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rULL NAJVUb Ur 
INVENTOR 


FAMILY NAME 
Christie 


FIRST GIVEN NAME 
Richard 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 
Boston 


STATE/FOREIGN COUNTRY 
Massachusetts 


COUNTRY OF CITIZENSHIP 
United States 


POST OFFICE 
ADDRESS 


P.O. ADDRESS 

28 Castelton Street #2 


CITY 
Boston 


STATE & ZIP CODE/CTRY 
Massachusetts 02130/USA 
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FULL NAME OF 
INVENTOR 


FAMILY NAME 
Bacskai 


FIRST GIVEN NAME 

A. 11MJ X VI X V XwX ^ 1 lillTU^ 

Brian 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Charlestown 


STATE/FOREIGN COUNTRY 
Massachusetts 


COUNTRY OF CITIZENSHIP 

V^V-/ w 1 ^1 x iv x vy x v_vX x it ii /X ux 1 1 1 

United States 


POST OFFICE 
ADDRESS 


P O ADDRESS 
149 13 th Street 


CITY 

Charlestown 


STATE & ZIP CODE/CTRY 

U X X V X Xv Ub V/V/X/Xv/ V_x X IV X 

Massachusetts 02129/USA 
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TTT TT T XT AHjTC /"XT"? 

FULL NAME OF 
INVENTOR 


FAMILY NAME 
Webb 


FIRST GIVEN NAME 
Watt 


SECOND GIVEN NAME 
W. 


RESIDENCE & 
CITIZENSHIP 


CITY 
Ithaca 


STATE/FOREIGN COUNTRY 
New York 


COUNTRY OF CITIZENSHIP 
Unites States 


ADDRESS 


P.O. ADDRESS 
9 Parkway Place 


CITY 
Ithaca 


STATE & ZIP CODE/CTRY 
New York 14850/USA 
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FULL NAME OF 
INVENTOR 


FAMILY NAME 
Zipfel 


FIRST GIVEN NAME 
Warren 


SECOND GIVEN NAME 
R. 


RESIDENCE & 
CITIZENSHIP 


CITY 
Ithaca 


STATE/FOREIGN COUNTRY 
New York 


COUNTRY OF CITIZENSHIP 
United States 


POST OFFICE 
ADDRESS 


P.O. ADDRESS 

535 Enfield Center Road 


CITY 
Ithaca 


STATE & ZIP CODE/CTRY 
New York 14850/USA 
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FULL NAME OF 
INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE/FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


P.O. ADDRESS 


CITY 


STATE & ZIP CODE/CTRY 
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I hereby declare that all statements made herein'of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and the 
like so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United States Code, and that 
such willful false statement may jeopardize the validity of the application or any patent issuing thereon. 
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